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surface of the cheeks on a line corresponding to the junction of the
teeth, and on the sides of the tongue, the position of deposit being
apparently determined by irritation.    In the skin the pigment is in
the form of very fine brownish granules in the deeper layers of the
rete Malpighii, and is present also as coarser granules, diielly within
cells or chromatophores in the underlying cutis, the appearance and
distribution resembling those in the negro's skin.    There is little
doubt that the pigmentation in Addison's  disease  represents  an.
increase of normal pigment, though this has been questioned by some.
Pigmented patches occur on the skin in chloasma, a condition of
obscure origin;   sometimes it is apparently due to ovarian disorder
and sometimes related to pregnancy, a state in which pigmented
parts, e.g. the nipples, may become of deeper tint under the influence
of oestrogenic hormones.    Areas  devoid  of pigment  occur  in  the
condition known as leucoderma (vitiligo) and this may be attended
with increase of pigment in the intervening parts.    The causation is
obscure but in the affected areas the dendritic cells are of abnormal
structure and have lost their capacity to oxidise ' dopa ' to form pig-
ment.   Irregular pigmentation of the skin is of common occurrence
in  chronic   arsenical  poisoning.   The   whole   question   of  pigment
metabolism in the skin is obscure, but it is known to be affected by a
variety of influences, such as exposure to light, irritation, and increased
vascularity, action of endocrine glands (at least the adrenals and
ovaries), and nervous changes.    Melanin pigmentation is to be dis-
tinguished from that resulting from the deposit of blood pigments,
where there has been escape of red corpuscles, e.g. in purpuric and
erythematous conditions, etc.    In ( bronzed diabetes ' also, the colour
of the skin is partly due to deposit of haemosiderin in the cutis,
notably around the sweat glands (p. 162), but also to increase in
melanin.   Melanin pigment is formed in large amount in the melanotie
tumours which arise from pigmented moles and warts on tho skin
or from the pigmented coats of the eyeball, and most analyses have
been carried out on the pigment from such tumours.    The urine of
patients  suffering  from  extensive  melanotie  growths  occasionally
contains a melanogen which, on exposure to the oxygen of the air,
assumes a dark brown colour, and a similar condition of the urine
is produced when melanin is injected into animals.
Melanosis coU. This is a fairly common condition occurring in the large
intestine and characterised by areas with varying degrees of greyisfr to black
pigmentation of the mucosa. The pigment is a melanin which is mainly
contained within rounded cells in the mucosa ; it is absent from the epithelial
cells. The condition is commonest when there has been intestinal stasis or
chronic obstruction, and it is now recognised to be the result of absorption of
aromatic products from the gut. These were thought to be derived from exces-
sive protein putrefaction, but more probably they take origin in certain purga-
tives taken over a prolonged period, especially those containing the anthra-
quinone nucleus. These substances are oxidised by the cells in the mucosa
to form pigment. The cells containing pigment are found to be dopa-negative,
that is, are not melanoblasts.